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CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMrllSSION 

Please type or print in ink. 
G? 12 MAR ~OVER P~GE /V-

,' .... ~ AMJJ·32 
A PUBLIC DOCUMENT 

(lASl] (RRSl] (MIDDLE) NAME OF FILER 

McGowan Michael H 

1. Office, Agency, or Court 
Agency Name 

Yolo County 

Division. Board. Department. District. if applicable 

Board of Supervisors 

~ If filing for multiple positions, list below or on an attachment. 

Agency: Multiple: see attached 

2. Jurisdiction of Office (Check atleast one box) 

o State 

o Multi·County ______________ _ 

o City of ______________ _ 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1. 2011, through 
December 31, 2011. 

The period covered is ----'----' ____ " through 
December 31, 2011. 

o Assuming Office: Date assumed ----'----' ___ _ 

Your Position 

County Supervisor 

Position: ________________ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

181 County of_Y_o_lo _____________ _ 

o Other ______________ _ 

o Leaving Office: Date Left ----'----' ___ _ 
(Check one) 

o The period covered is January 1, 2011. through the date of 
leaving office. 

o The period covered is ----'----' ____ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule aitached 

181 Schedule A·2 . Investments - schedule aitached 

o Schedule B • Real Property - schedule altached 

-or-

~ Total number of pages including this cover page: __ & __ 
181 Schedule C • Income, Loans, & Business Posiaons - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

181 Schedule E . Income - Gilts - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                       
                                                          

              
                         

                 

           

                   
                          

                            

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of peljury under the laws of the State of California tha                        

Date Signed --..!:cJ~/,-,dSI'-;d;/;!;/.f'-d,,--__ 
7 (moolh, daf year) 

                          
FPPC TolI·Free Helpline: 866/275·3772 www.lppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Michael H. McGowan 

~ 1. BUSINESS ENTITY OR TRUST 

Michael H. McGowan 
Name 
P.O. Box 1243 West Sacramento, CA 95691 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 J8] Business Entity, complete the box, then go fa 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAJR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0· $1.999 __ L....I..11.. -'-'..11.. 129 $2,000 - $10,000 

D $10.001 - $100.000 ACQUIRED DISPOSED 
D $100,001 - $1,000,000 
Dover $1,000,000 

NATURE OF INVESTMENT 
129 Sale Proprietorship o Partnership D 

Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST) 

119 $0 - $499 
D $500 - $1.000 
D $1.001 - $10.000 

D $10.001 - $100.000 
DOVER $100,000 

... 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF S10,000 OR MORE (Attach.l ,;cp;ual<! shel!t if nl!~ru;=l') 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment. Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity m: 
City or Other Precise Locatioh of Real Property 

FAIR MARKET VALUE o $2,000 ~ $10,000 

D $10,001 - $100,000 
D $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

-'-'....11.. -'-'..11.. 
ACQUIRED DISPOSED 

o Stock D Partnership 

D Leasehold -;;:::-::== 
Yrs. remaining 

D Other _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

.... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 - $1.999 
-'-'..11.. -'-'..11.. D $2.000 - $10.000 

D $10.001 - $100.000 ACQUIRED DISPOSED 

D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

D Sale Proprietorship D Partnership D 
Other 

YOUR BUSINESS POSITION 

... 2. IDENTIFY lliE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYfTRUST) 

D $0 - $499 
D $500 - $1.000 
D $1.001 - $10.000 

D $10,001 ~ $100,000 

DOVER $100,000 

... 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attlc!>.l ,;cp::Ir:rtl! shl!l!t if ncc=ry) 

iii- 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity, if Investment. .ill 
Assessor's Parcel Numoer or Street Address of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 ~ $10,000 

0$10,001 - $100,000 
D $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-'-'..11.. -'-'..11.. 
ACQUIRED DISPOSED 

D Stock o Partnership 

o leasehold -,;::-===
Yrs. remaining 

D Other ________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Fonn700 (2011/2012) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR pounCAL PRAcnCES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Michael H. McGowan 

.... 1. INCOME RECEIVED ... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED GROSS INCOME RECEIVED 

D $500 - $1.000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR V\lHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D Spouse's !,r registered domestic partner's income o Salary o Spouse's or registered domestic partner's income 

D Loan repayment D Partnership D Loan repayment o Partnership 

D Sale of ________________ _ 

(Real property. car; boat, etc.) 
D Sale of _-'-___ ~~-~-~~~-----

(Real property, car, boat etc.) 

D Commission or D Rental Income, list each source of $10,000 or more o Commission or o Rental Income, list each source of $10,000 or mare 

D Other ---------=_,...,-______ _ 
(Describe) 

D Other _______ -",== ______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or crecjit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

B&L Properties 
ADDRESS (Business Address Acceptable) 

97 Dobbins Street Vacaville CA 95688 
BUSINESS ACTJVlTY, IF ANY,-OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

[&I $10,001 - $100,000 

DOVER $100,000 

INTEREST RATE TERM (MonthsIYears) 

____ % [gI None 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Properly ______ -;;;:===-_____ _ 
street address 

City 

D Guarantor _________________ _ 

IEl Other Promissory Note 
(Desclibe) 

Comments: __________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POUTICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Michael H. McGowan 

• You must mark either the gift or income box • 

• Mark the 501(c){3) box for a travel payment received from a nonprofit 501(c)(3) 
organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

.... NAME OF SOURCE 

Karen L. Diepenbrock 
ADDRESS (Business Address Acceptable) 

400 Capitol Mall, 27th Floor 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Metro Chamber Cap to Cap Brunch 
o 501 (c)(3) 

DATE(S): 05 1 07 IJ.!.. _ 05 I..!Q;J.!.. AMT: $; ___ ..:::8~4:.:::.5:::.2 
(If gift) 

TYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

o Made a Speech/Participated in a Panel 

D Other - Provide Description 

.... NAME OF SOURCE 

Tiecher! 
ADDRESS (Business Address Acceptable) 

35030 County Road 20 
CITY AND STATE 

Woodland, CA 95695 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Metro Chamber Cap to Cap Dinner 

o 501 (C)(3) 

DATE(S): 05 1 07 1J..1... _ .Q!0..:!Q)J..1... AMT $> ___ -'=3c;1.:.';.0'.';C0 
(If gift) 

TYPE OF PAYMENT: (must check one) 181 Gift D Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

... NAME OF SOURCE 

Mercy 
ADDRESS (Business Address Acceptabfe) 

3400 Data Drive 
CITY AND STATE 

Rancho Cordova, CA 95670 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Metro Chamber Cap to Cap Brunch 

o 501 (c)(3) 

DATE(S): 05 107 IJ.!.. _ 05 I..:!Q}J.!.. AM, $; ___ ' -=8..:.4.:.::5:=.2 
(ft gift) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

,.. NAME OF SOURCE 

Sutter Health 
ADDRESS (Business Address Acceptable) 

2200 River Plaza Drive 
CITY AND STATE 

Sacramento, CA 95833 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Metro Chamber Cap to Cap Dinner 

o 501 (c)(3) 

DATE(S): 05 1 07 IJ.!.. _ 05 I..!Q;J.!.. AMT: $; ___ -=3..:.1.:.:::0-=.0 
(If gift) 

lYPE OF PAYMENT: (must check one) 181 Gift 0 Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

Commenw: ____________________________________________________________________________ __ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 8661275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Michael H. McGowan 

• You must mark either the gift or income box . 
• Mark the 501(c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

,.. NAME OF SOURCE 

Regional Council of Rural Counties 
ADDRESS (Business Address Acceptable) 

1215 K Street, Suite 1650 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Officer Installation Dinner 

o 501 (e)(3) 

DATE(S):~~~. ~~~ AMT $..$ __ --==8.:.8.:.:6::..,5 
(If gfft) 

TYPE OF PAYMENT: (must check one) 129 Gift 0 Income 

D Made a Speech/Participated in a Panel 

o Other - Provide Description 

,.. NAME OF SOURCE 

CSAC 
ADDRESS (Business Address Acceptable) 

1100 K Street, Suite 101 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 0 501 (e)(3) 

Business related meetings & functions in 2011 

DATE(S):~ 02 I~ _ .EJ~J..!.. AMT $J __ .:!4:,;,0~4,=2"".2:O'.6 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift !g] Income 

D Made a Speech/Participated in a Panel 

D Other - Provide OescripUon 

... NAME OF SOURCE 

CSAC 
ADDRESS (Business Address Acceptable) 

1100 K Street, Suite 101 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 0 501 (e)(3) 

Business related meetings & functions in 2011 

DATE(S):~ 02 /J..!.. -~~J..!.. AMT:$..$ __ ...:3::..:1,:::5:..!.1.:::.6 
(If gift) 

TYPE OF PAYMENT (must check one) 129 Gift 0 Income 

o Made a Speech/Participated in a Panel 

D other - Provide Description 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

DATE(S):-'-'_ - -'-'_ AMT: $.$ _____ _ 

(If gfft) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

Commenw: ____________________________________________________________________________ ___ 

FPPC Form 700 (2011/2012) Seh. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ea.gov 



· .. 

Michael H. McGowan 
Supervisor, District One 
Yolo County Board of Supervisors 

Form 700 
Multiple Filing Agency 

Delta Conservancy 

2012 

Susan Roberts 3500 Industrial Boulevard, 2nd Floor WSac 95691 
Delta Protection Commission 

P.O. Box 530 Walnut Grove, CA 95690 
Port of West Sacramento 

Kryss Rankin 1110 West Capitol Ave. WSac, CA 95691 
River City Regional Stadium Financing Authority 

Kryss Rankin 1110 West Capitol Ave. WSac, CA 95691 
Sacramento Area Council of Governments 
*Capitol Valley SAFE 

Rochelle Tilton 1415 L Street Sacramento, CA 95814 
Sacramento Regional County Sanitation District 

Attn: Linda Hill 10060 Goethe Road, Sacramento, CA 95827 
Yolo County Board of Supervisors 

Freddy Oakley 625 Court Street Woodland CA 95695 
Yolo County Housing Authority 

Freddy Oakley 625 Court Street Woodland, CA 95695 
Yolo County Transportation District 

Kathy Souza courier #34 
Yolo-Solano Air Quality Management District (AIt) 

AQMD 1947 Galileo Court #103, Davis, CA 95618 
Yolo Indian Gaming Local Community Benefit Committee 

Attn: Christopher Lee 625 Court Street Room 202 Woodland 95695 


